A "3'\1
Sy

Doy | _;_J t
Lo A

.

Indiana State Police Methamphetamine Laboratory Occurrcence Report

Lhis fortn complies with the stattory requirement set forth in 1 5-2-15-3,

Date: S5-18-114 Address: 3820 MOSOUTTS CREFK RO,
Cuse #: Ba-04056 LACONTA, IN
County: HARRISON

Type of Laboratory Seizure (check one) Seizure Location (check all thai apply)

2% Operational Lab [X] Residence [ ] HotelMotel

[] Chemical/Glassware/Hquipment (only) 2 Outbyilding <] Open —No Structure
[ ] bumpsite {onty) [ ] vehicle [ ] Oiher:

Ttems I"ound: T.ocation (bedraum, Litchen, open air, efcl
{¢heels all that apply) '
[] Lithium/Ammonia Reaction(s):

DX Red Phosphorous/lodime Reaction(s): RESIDENCLE
[X] Flummable Solvents: RESIDENCE

[] Waler Reactive Metal (Lithiun1y:

[ ] Anhydroys Ammenia: _

] Hydrochloric Acid Gas Generator(s): ROSIDENCIE
[ Corrosive Acid: RESIDENCE

[ Corrosive Base: RESIDENCE

Li Other {item and location):

Child under age 18 discovered (check onc) Investigative Toformation

[]Ves {number present) > Hphedrine/Pseudocphedrine Tracking Log
] No [ ] Retaii/Merchant Tip

*If yes, fux report to Child Protective Scrvices [E Othery

Lhis report is to he faxed o the following agencies that serve the location:
Fire Department: BOONE TWP Fax: 737-1952

. ] : Fax: 738-4292
Health Depariment: HARRISON Fax: NA
Child Protection Service: HARRISON,

For further information regarding this methamphetumine laboratory, contact
vestigating Officer: KATEINA SMITH  Phone B12-246-5424

¥ This form is 1 be faxed w the Fie Depariment. Health Departmenl andéar Child Protective Sorvices Drepartment
tisted within 24 hours of scene processing.

#HEUhis form i3 to be meluded with the case file, and a copy scmt 1o the Clandestine Laboratary Veam Laader for retentiodn,




